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clearly that such treatment might in some cases be of 
very great use. Hydatids of the spinal canal are, he 
says, usually extra-dural and multiple, but their presence 
cannot be diagnosed from benign growths, as fibro-myoma 
and lipoma, unless other cysts are found elsewhere in the 
body. The fact that they are usually multiple renders them 
less amenable to surgical interference. A. F. 

THE NERVOUS AND MENTAL PHENOMENA AND 
SEQUELA! OF INFLUENZA. 

In a paper read by Chas. K. Mills, M.D., before the Phila¬ 
delphia County Medical Society, Jan. 13, 1892, the follow¬ 
ing opinions are expressed: Any infectious or toxic disease 
may produce the same symptoms, or train of phenomena, 
because of the introduction into the system of an agent 
which directly and powerfully poisons nerve centres, and 
possibly also nervous-conducting tissues. The nervous and 
mental phenomena of influenza are, first, those manifested 
in non-nervous organs, but traceable to a nervous origin. 
Some of the most prominent pulmonary, cardiac, and vascu¬ 
lar affections are best explained on neural theories. Pneu¬ 
monias may result from vaso-motor paralysis; the peculiar 
form of pulse and perverted heart's action, sometimes extend¬ 
ing even to paralysis, are nervous phenomena due to partial 
or complete paralysis of the inhibitory apparatus of the 
heart. Second, those symptoms and affections clearly rec¬ 
ognized as belonging to the nervous system include imme¬ 
diate acute and remote conditions, and in those predisposed, 
marked excitement or depression of the motor, sensory and 
mental nervous apparatus. Many who suffered from influenza 
during the early period of the epidemic are still victims 
of profound neurasthenia, due largely to the cardiac weak¬ 
ness. The organic nervous diseases developed during or 
following influenza are, in order of frequency, neuritis, 
meningitis, myelitis, and ceribritis, or various combinations 
of these inflammatory affections, as, for example, concurrent 
neuritis and myelitis, meningo-myelitis, or meningo-enceph- 
alitis. Almost every variety of neuritis, as regards location 
and diffusion, is met, but the local is the most common, espe¬ 
cially, supra-orbital, intercostal, sciatic, and plantar. The 
articular pain and other so-called rheumatic manifestations 
seen during and after la grippe are best explained on the theory 
of infectious, neuritis or myocitis. Cases should be regarded 
as neuralgic in which pain is referred to certain nerve lines, 
but in which pain on pressure and other phenomena of neuritis, 
as anaesthesia, vaso-motor and trophic disorders are absent. 
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The distinctly neuralgic pains are probably due to toxae- 
mically depressed or exhausted sensory nerve roots or centres 
in the cord and bulb. Regarding the relations of influenza 
to insanity, he quotes the following conclusions arrived at by 
Dr. Leledy, and published in the Lancet, No. 3558: “ 1. In¬ 
fluenza, like other febrile diseases, may establish a psycho¬ 
pathy. 2. Insanity may develop at various periods of the 
attack. 3. Influenza may induce any form of insanity. 4. No 
specific symptoms are manifested. 5. The role of influenza 
in the causation of insanity is a variable one. 6. Influenza 
may be a predisposing or exciting cause. 7. In all cases 
there is some acquired or inherited predisposition. 8. The 
insanity is the result of altered brain nutrition, possibly toxic. 
9. The onset of the insanity is often sudden, and bears no re¬ 
lation to the severity of the attack of influenza. 10. The 
curability depends on general rather than special conditions. 

11. The insane arc less disposed to influenza than the sane. 

12. In rare instances influenza has cured psychosis. 13. The 

insane may have mental remission during the influenza. 14. 
There is no special indication in treatment. 15. Influenza 
may lead to crimes and medico-legal issues.” Dr. Mills en¬ 
dorses all of the above except in regard to there being no 
specific symptoms manifested. Though this in a general 
sense is true, he believes the most frequent type is a form of 
melancholia. While admitting that too free use of the numer¬ 
ous chemically powerful remedies employed in influenza 
may in a measure be responsible for the mental and nervous 
complications, he says that many of these remedies have 
proved of some value, and that the enormous consumption of 
a drug like antipyrin is a practical argument both for and 
against its use. A. F. 

EPILEPSY MISTAKEN FOR UR/EMIC CONVUL¬ 
SIONS. 

(Medical News, Oct. 31, 1891.) After reporting two 
cases of epilepsy with albuminuria, mistaken for uraemic 
convulsions, Dr. James Tyson says that so far as any 
peculiarity of the convulsions themselves is concerned, 
there is no way of avoiding similar errors. The uraemic 
are in fact typical epileptic convulsions exhibiting the same 
varieties and degrees. But true uraemic convulsions do not 
repeat themselves at intervals of months or years at a time, 
and yet leave the patient apparently no worse for his ex¬ 
perience. And if true epileptic convulsions happened to be 
accompanied by albuminuria, such albuminuria does not as 



